
 

 
Town of Stoneham 

   2014 ABSENTEE BALLOT APPLICATION BY FAMILY MEMBER 
 

This application is for use by a registered voter who; 1. Will be absent from Stoneham on Election Day; 2. Has a physical disability; or 
3. Cannot vote at the polls due to religious beliefs 

 
Instructions 

Fill out and sign this application only if you will be unable to vote at the polls on election day due to (1) absence 
from Stoneham during the hours the polls are open (7:00AM to 8:00PM); (2) physical disability preventing you 
from going to the polling place; or (3) religious belief; if you qualify under #2 above. 
Warning: Illegal absentee voting, including making a false application, is punishable by a fine of up to 
$10,000.00 and up to five years in prison. 
I hereby request an absentee ballot for the followi ng election(s) be sent to my family member: 
Please note -Those unenrolled (independent) voters requesting ballots for the primary elections must indicate ballot type                                                  
requested - Democrat or Republican. 
 
____Special State Primary *    March 4, 2014   Indicate ballot requested ____________ 
 
____Special State Election *    April 1, 2014 
  
____Annual Town Election   April 1, 2014  
 
____State Primary     September 9, 2014   Indicate ball ot requested ____________ 
  
____State Election     November 4, 2014   
 
Please print voter’s name here:   _________________ ___________________________________________ 
(as registered to vote) 
 
Voter’s legal voting address:     _________________ ___________________________________________ 
(house number, street name, unit #) 
 
Mailing address for ballot:            ____________ ________________________________________________ 
(if different from voting address above) 
          ___________________________________________________________________________ 
     
          ___________________________________________________________________________ 
 
Voter’s Daytime Telephone Number:   _____________________    

      
Your Signature: _____________________________  Rela tionship to Voter:  ________________________ 
 
Your Address:  ____________________________________ _______________________________________ 
 
Today’s date: _______________________________ 
 
 
Deliver or mail this application to the Town Clerk’s Office, 35 Central Street, Stoneham, MA 02180.  
The absentee application must be received by noon on the day before the election to qualify for absentee voting.  
When requesting an absentee ballot by mail please allow enough time for ballot to be mailed to you and for it to 
be returned to the Town Clerk by the close of polls.                      
 
*The Special State Primary and Special State Electi on are being held to fill the State Senate seat lef t 
vacant by Katherine Clark’s election to Representat ive in Congress for the Fifth District. 


